Features of the present case to which we would especially draw attention are (1) The skiagram of the skull showing an abnormally large sella turcica. (2) The infantile type of the blood-picture-the generally small size of the red cells, the immature polymorphonuclears and the relative increase in large lymphocytes.
(3) The results of the cerebro-spinal fluid examination: The cell count of 267 cells per c.mm., mostly small lymphocytes, but with 5 per cent. polymorphonuclears, 2 per cent. plasma cells and occasional endothelial cells; also the fact that many of the cells contain fairly large fatty globules. This observation on the cerebrospinal fluid is one that we have been unable to find recorded in connexion with any similar case. Indeed, in the majority of published examples of the disease no examination of the cerebro-spinal fluid is mentioned. The findings indicate that some chronic inflammatory change is taking place, probably in connexion with a pituitary tumour or cyst, the presence of the latter being suggested by the skiagram and clinical condition of the patient.
The case has only recently come under our observation, and it is proposed to note the effect of treatment with anterior pituitary lobe extracts by the mouth.
Dr. F. PARKES WEBER remarked that not all ateleiosis subjects were thin like the present one. Some of them were "mixed cases," tending to obesity of "pituitary" or "cerebral " type. Dr. Weber ietiologically compared the chronic thinness of cases like the present one with the acute eachexia of the syndrolmie described by Simmonds in 1914.
" Seasonal" Enlargement of the Parotid (Two Cases). The history was that a few weeks previously she had struck her knee with a piece of wood. At the time she was first seen there was a certain amount of traumatic synovitis of the left knee-joint. Grating occurred on movement. She was ordered Scott's dressing, and a fortnight later the knee-joint was aspirated and plaster of Paris was applied. This was kept on for a short period, after which the patient was lost sight of and not seen again until January 24 of this year.
There is a large swelling occupying the area of the suberural synovial pouch, which is fluctuating. X-ray shows no bony changes.
Opinions are invited as regards diagnosis and treatment. Dr. F. PARKES WEBER thought the little nodules were neuromata of somiie kind. There were no molluscous fibronlata or patches of cutaneous pigmentation to suggest Recklinghausen's disease. Mother states that patient has become fat during the last nine years. She is mentally normal and ahead of many children of her age. Appetite good; digestion excellent; bowels opened daily. Sleeps well (used formerly to be a somnambulist). Menstruation commenced in April, 1926, and is now regular every four weeks. She feels fit in every way, the only disability being the excessive fatness and double knock-knee. The mother had three children and one miscarriage, one child died of appendicitis. There is no known case of obesity in the family. Two of her mother's brothers had lung trouble.
On January 8, 1924, when I first saw the patient, her height was 4 ft. 104 in. and weight 10 st. 4 lb. (normal, "Bowditch" 4 ft. 6 in. and 4 st. 13 lb. 
